Recognizing the need for development of indigenous methods for regulation of male fertility, research was focused on inhibiting sperm transport through the vas deferens and also rendering the ejaculated sperm infertile. RISUG, Reversible Inhibition of Sperm Under Guidance was developed by Prof. S. K. Guha, Indian Institute of Technology, New Delhi. The chemical component of RISUG is styrene maleic anhydride (SMA) dissolved in dimethyl sulfoxide (DMSO). When injected into the vas deferens, RISUG can cause non-occlusive azoospermia or severe oligozoospermia. The negative charge on sperm surface is disturbed by a charge mosaic generated by the injected drug when it interacts with the fluid within the vas deferens. Efficacy, toxicology and teratological studies were carried out in different animal models as per drug development requirements and RISUG was found safe and effective. Phase-I, II and limited phase III clinical trials were conducted and confirmed the results obtained during preclinical trials. The safety of the drug was further confirmed by testing the drug for genotoxicity, mutagenicity and carcinogenicity. Extended phase III clinical trials at ten centres in the country will be initiated shortly.
Council's attention was drawn on the reports indicating progressive decline of semen quality due to environmental or genetic factors and indiscriminate use of Intracytoplasmic Sperm Injection (ICSI), having a genetic cause which can be vertically transmitted to the off spring. Considering this Council initiated a Task Force study entitled "Genomics of Male Infertility -database" with the objectives (a) to determine the molecular genetic features of infertile and subfertile male in whom causes of sterility other then genetic factors have been ruled out (b) such studies to be carried out in different regions of the country to generate a National data base. The data on the prevalence of Y Chromosome microdeletions in the Indian males with idiopathic infertility from two centres at New Delhi and Bangalore, under multicentre study has been generated. All the five participating Centres used a common protocol. 19 sets of Primers were employed. A total of 412 infertile subjects were enrolled at New Delhi and Bangalore centres. Out of that 21 infertile subjects (5.1%) Y chromosome microdeletions were detected. At Bangalore Centre, Y Chromosome microdeletion were detected in 9 infertile subjects (4.2%) whereas at New Delhi Centre Y-chromosome microdeletion were detected in 12 infertile subjects (6%). No microdeletions were observed in control subjects. Abnormal Karyotyping was detected in 41 infertile subjects (9.9%) at both centres. In 34 infertile subjects (17%) abnormal Karyotyping was detected at AIIMS, New Delhi whereas at Bangalore Centre abnormal Karyotyping was detected in infertile subjects (3.3%). The general trend of serum FSH levels were in an increasing order from Normal samples followed by Oligospermic, Azoospermic and with the highest levels in Klinefelter's Syndrome. No association was observed in following variables education, occupation, exposure to radiation, exposure to chemical, exposure to high temperature, exposure to self consanguinity, pedigree, smoking/gutka/tobacco chewing/alcohol. Further no association with the following clinical conditions could be ascertained -diabetes, tuberculosis, respiratory disease, neurological disease, mumps, STD/HIV, obesity, steroid therapy. The size of deletions varied among patients. The present data is in agreement with the existing reports showing that microdeletions of the Y chromosomes may be the cause of male idiopathic infertility. For generating a true national Database study at more centers across the country is required. We are in the process of generating data at few more centers, so that a real picture may emerge. The human oocyte is surrounded by a translucent matrix termed as zona pellucida (ZP). The human ZP matrix is composed of 4 glycoproteins designated as ZP1 (638 aa), ZP2 (745 aa), ZP3 (424 aa) and ZP4 (540 aa). In order to delineate the functions of human ZP glycoproteins during fertilization, these have been cloned and expressed both in E. coli (non-glycosylated form) as well as in baculovirus (glycosylated form) expression systems. Both E. coli-as well as baculovirus-expressed recombinant ZP3 and ZP4, tagged to FITC, binds to the anterior head of the capacitated spermatozoa. FITC labeled ZP2 failed to bind to the capacitated human spermatozoa but revealed the binding to the equatorial region of the acrosome-reacted spermatozoa. Double labeling experiments revealed simultaneous binding of both ZP3 and ZP4 to the capacitated spermatozoa. Baculovirus-expressed recombinant ZP3 and ZP4 induce acrosomal exocytosis in the capacitated spermatozoa where as both E. Coli-expressed proteins failed to do so. Studies employing deglycosylated recombinant human ZP3 and ZP4 revealed that N-linked glycosylation is more critical for their biological activity. Recently, our group has also successfully cloned and sequenced the human ZP1 and demonstrated its expression by indirect immunofluorescence studies in the human oocyte by employing anti-peptide antibodies. Putting together these studies suggest that the glycosylation of human ZP glycoproteins may not be critical for their binding to human spermatozoa but is essential for induction of acrosome reaction. In contrast to mouse, where ZP3 is the predominant protein responsible for induction of acrosomal exocytosis, in humans more than one zona protein may be involved in this process.
Curriculum Vitae: Malaria in pregnancy is associated with adverse outcomes for mother and fetus, notably material anemia and low birth weight. In many studies, the strongest association with poor outcomes are with placental parasite density, but placental parasitaemia is often not associated with peripheral parasitaemia and can be diagnosed only at delivery. However, microscopic examination of placental blood smears depends on the presence of good laboratory facility and on skilled technicians. The World Health Organization has repeatedly emphasized an urgent need for simple and cost effective diagnostics tests for malaria to overcome the deficiencies of both light microscopy and clinical diagnosis. The potential alternative to microscopy is the rapid diagnostic tests (RTDs) based on the detection of the P.falciparum specific histidine rich protein-2. To evaluate the performance of two rapid diagnostic test (RTDs) ie.e. Pracheck Pf and Para HIT f to determine the burden of malaria during pregnancy. All pregnant women with or without clinical symptoms at the time of delivery from two major hospital of district Mandla and district Satna in central India were screened for malaria parasite by RTDs using light microscopy as gold standard. 209 pregnant women wer enrolled at District Hospital Manda. The concordance between microscopy and the RDT (Paracheck Pf) for malaria infection was 54%. The sensitivity and specificity of the RDT were 93 and 54% respectively. The positive predictive values (PPV) and negative predictive values (NPV) were 50 and 99% respectively. 590 pregnant women were enrolled at Civil Hospital Maihar, Satna. The concordance between microscopy and the RDT (ParaHIT f) for malaria was 86%. The sensitivity and specificity of the RDT were 87.5 and 97% respectively. The PPV and NPV were respectively 75.4 and 98.7%. The prevalence of peripheral parasitaemia is significantly lower (p<0.00001) than placental parasitaemia. Both tests ar easy to use and reliable and can be performed in field successfully even by unskilled workers without any supervision. It is reasonable to consider future use of the RDTs as an affordable epidemiological tool for the rapid assessment of the burden of malaria during pregnancy.
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Neeru Singh She is the Deputy Director, Malaria Research Centre, Jabalpur. Her areas of interest are malariology: epidemiology and vector control. She has 25 years of research experience and has published more than 80 research papers. Presently she is holding many ongoing projects concerning malaria. She has a life membership of 5 learned societies. She is the recipient of ICMR award in 1996, for outstanding contribution in the field of Biomedical research in underdeveloped areas. ‚ She is also the recipient of Academy award for ‚'Environmental Entomology' for the year 1999. She is the recipient of WHO fellowship for the year 1990-91. She has reviewed 6 international and 3 indian journals. E-mail: neeru.singh@gmail. Spermatogenesis is regulated mainly by reproductive hormones secreted from endocrine glands. Other factors either autocrine or paracrine from different types of cell populations do also play a significant modulatory role in the overall regulation. In the present work, we have explored the possibility of existence of an additional but independent regulatory loop in the system with the formation of reactive oxygen species within the testis under stress. The stress may be physical or chemical but the regulatory pathway is always simultaneously stimulated along with alterations in the hormonal milieu within the testicular microenvironment. Reactive oxygen species like H 2 O 2 not only affects Leydig cell function at physiological concentrations but also induces apoptosis in a significant population of the exposed cells. Macrophages lying closely opposed to the Leydig cells are the storehouse of production of reactive oxygen species and the functional activities of either types of cells are believed to be inter-regulated. Since the testicular cells are low on catalases, the enzymatic antioxidant mechanism is less competent. At the end of 30 days of chronic treatment with hCG, when serum hormone levels remained almost unaltered, H 
